FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT *";\ FLORIDA DEPARTMENT OF STATE
CQRPORAT[ON : Katherine Harris
ANNUAL REP_ORT J Secretary of State
DIVISION OF CORPORATIONS

1999

wE

May 01, 1999 8:00 am £
Secretary of State

05-01-1999 90043 025 ****6] 25

DOCUMENT # N3418

1. Corporation Name

SCHOOL OF ISLAMIC STUDIES OF BROWARD, INC.

| I!llll RN A0 B e s v

5516 - 90043 L_,d——/l

Mailing Address

6421 NW 42ND. COURT
CORAL SPRINGS FL 33067

Principal Place of Business

4505 NW 103RD. AVE.
SUNRISE FL 33351

T

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] 2] 09/12/1989 -
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2] 7] 350522362 Not Applicable
Ci tat City & Stat - - i - - ‘Additional
ity & State ity ae 5. Certifcate of Status Desired O . 58'75 Add_monal
23 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing O '$5.00 May Be
E;] , [2—5| m E' Trust Fund Goniribution Added to Fees
9. Name and Address of Current Roglstered Agent 10. Name and Address of New Registered Agent
81| Name %\ ¥ ! Q LLY'Q_'S‘ ’
N&OFUR. PlHZADA : 82| Strest Address (P.O. Box Number is Not Acceptable) . A .
4000 HOLLYWOOD BLVD N Sow os  Rlvd .
STE 530N o IS S T
HOLLYWOOD FL 33021 - 84| City - F’-- " 5 ; agl Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its ragistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s boz of directors. | hereby accapt the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.050. orida SBtute?i-

SIGNATURE a < okt s A %I Rl bl -

. Signature, typad or printed name of registered agent and title if applicable. {NOTE: Rogistered Agefit signatura required whén rainstating} - T DATE 1 o)
12. ] OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TME DT R O DELETE 14TME DT P [] Change Additon | T,
A QURESH), SAMINA - 12N MmoHAMMED IRBAL. R s
steerrooress| 7735 NW. 47TH DR. pemesowess| @100 NW - Ho™ CouRT - 3
omv-stze | CORAL SPRINGS FL , wovsize | CORAL. SPRINGS ,  FL 23065 |18
TMLE DT . \ (] DELETE 21TME ' T [iChange  [JAddiion | O
NAME JAVED, MOHAMMED ' 22MAME ‘
sTReeT aooress| 8961 NW. 8TH ST. . 23 STREET ADDRESS
CITY-ST-2ZP PEMBROKE PINES FL - 2. 4 CITY-5T-2P
TILE Y1 A -~ [ODpEeETE JITME™ - - - - - [JcChange - [] Addition
NAME RASHDAN, MOHSEN, 32 NAME
stree aporess| 4442 WOODFIELD BLVD. 33 STREET ADORESS
emv-srze | BOCA RATON FL 14, CITY-§T-7IP L
TITLE DT B ] DELETE 44 TINLE {] Change 1 Addition
NAME QURESHI, ZAHID 4. 2NAME
streeraooress| 7735 N.W. 47TH DR. 43 STREET ADDRESS
CITY-ST-ZP CORAL SPRINGS FL 44 CITYST-2P »
e TPl i i W DEETE BATILE Ticrange L Addiion.
NAME PIRZADA, NELOFUR 52 NAME
sTReeT appress| 8421 NW 42ND COURT 53 STREET ADDRESS
crv-st-ze | CORAL SPRINGS Fl 54 CITY-ST-ZIP -
TITLE DT [ DELETE BATITLE [JChange [ Addition
NAME ALBASSAM, HAYTHEM 62 NAME
smeeTaooress| 9161 NW, 24THCT 6.3 STREET ADDRESS
erv-stoe [SUNRISEFL 64CITY-ST-2P .

14."| hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cartify that the informatian
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have tha same legal effect as if made urder oath; that | am an
officer or director of the corporation o the recetver or trustee empowered to execute this report as required by Chapter 617, Florida' Statutes; and that my name appears in

B 151807

Block 12 or Black 13 if changed, or.en an attachmant with an addregs, with all other like empowered.
A N oSt/ /if ] !
SIGNATURE: o BUNARE ,_é.\*%a IREDZA HiD QURES
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

* ‘\_\I}f\[ﬂtﬁ

aylimw Phone #



